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A CLINICAL STUDY OF THREE 
CASES OF SPONTANEOUS 
HEMOPHILIA IN 
BROTHERS. 

BY JUDSON DALAND, M. D., AND 


W. DUFFIELD ROBINSON, M. D., 
Philadelphia. 


The occurrence of three cases of 
hemophilia in one generation, with 
‘the tendency so marked that in two 
of the brothers there was a fatal ter- 
mination, justifies the addition of 
this report to the literature on the 
subject: : 

Case L Boy, aged 13 years, living 
in Pennsylvania, at an elevation of 
1800 feet. He was born at full 
term, and there was nothing unusual 
or remarkable during pregnancy or 
delivery, nor was there unusual 
bleeding. For eight months he was 
healthy and vigorous, and the skin 
was exceedingly clear, transparent 
and pale. At that time he was 
taken with cholera infantum, and 
was ili three months. His recovery 
was coincident with the first frost 
that occurred that year, to which 
climatic condition his physician as- 
cribed his recovery. 

As his mother was unable to sup- 
ply nourishment he was fed by the 
bottle. During the last two weeks 
of his illness there was noticed a 
profuse petechial eruption over the 
abdomen, the back, and the legs, and, 
toa less extent, over the arms. The 
eruption was described as rounded, 
non-elevated spots of the size of a 
pin-head, black in color, uninflu- 
enced by pressure, evidently purpuric 
in character. There was no hemor- 


thage from any of the mucous mem- 
branes. 


After this illness he remained well 
until about the age of five years, 
when he suffered from an attack of 
arthritis, affecting especially the el- 
bows, knees and wrists, and this was 
accompanied by fever and acid 
sweats. The joints were swollen, 
red and painful. Relief was appar- 
ently obtained by the use of moist 
applications and the internal admin- 
istration of salicylic acid and _ salicyl- 
ate of sodium. From the fifth year up 
to the present, the thirteenth vear, 
he has averaged one attack of arth- 
ritis every two months, and the pe- 
culiarity of these attacks, which usu- 
ually followed exposure to cold or 
wet, was that the symptoms appear- 
ed forty-eight hours after the ex- 
posure. Recently the attacks have 
been less frequent and less severe. 
Soon fter the fifth year the arthritis 
was so severe that considerable anky- 
losis ensued, necessitating the use of 
crutches until the ninth vear, when 
relief was obtained from Swedish 
movements and massage. At the 
age of eight he had an attack of 
measles, whooping cough and scar- 
latina, from which he recovered with- 
out any complications or sequels. 
Since the age of five he had, approxi- 
mately, fifty attacks of hemorrhages 
from various mucous membranes, but 
there was no recurrence of purpura. 
His father has observed that prior to 
the hemorrhages there would be 
grinding of teeth or the face would 
become flushed, and in consequence 
he was frequently able to foretell 
an attack. Most of the hemorrhages 
were nasal, but on two occasions he- 
maturie followed trauma of the renal 
region, and one one occasion hema- 
tamesis, from the same cause, ap- 
plied to the abdomen. Later he ac- 
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cidentally bit his tongue, which was 
followed by oozing, and then free 
hemorrhage, which continued for 
seven days. To control the nasal 
hemorrhage many remedies were em- 
ployed, but relief was only obtained 
when ice was applied to the nape of 
the neck and to the bridge of the 
nose, after large quantities of blood 
had been lost, and when the physi- 
cian in attendance thought death 
was imminent. For the injury to 
the tongue Monsell’s solution was 
first used, which caused a cessation 
of the bleeding for a short time; but 
soon the coagulum was loosened by 
the oozing of blood and saliva, so 
that the hemorrhage was more vio 
lent than at the first, owing to the 
destruction of the tissue produced by 
the remedy. 

Effort to check the hemorrhage 
from the use of intense cold produc- 
ed by an ether spray proved value- 
less, as the spray could not be con- 
tinued for a sufficient length of time, 
owing to the danger of ether nar- 
cocis and the repeated attacks of 
vomiting excited by the anesthetic. 

Compression by means of forceps 
was attempted, but, owing to the 
site of the injury, which was on the 
side of the tongue, about two inches 
from the tip, it was extremely diffi- 
cult to properly apply the forceps for 
any length of time without exciting 
gagging and vomiting. 

Ice was applied for five minutes, 
until the wound was partially frozen; 
then it was removed for a similar 
time, and subsequently reapplied. 
This was continued for twelve hours, 
after which the hemorrrage ceased. 
At that time he showed all the evi- 
dence of extreme anemia and 
death was imminent. Fluid extract 
of ergot was given in thirty-drop 
doses every three hours. 

After each of the hemorrhagic at- 
tacks there was nausea and vomit- 
ing. When the finger was cut it 
bled continuously for hours, and was 
only relieved when Monsell’s powder 
was applied. His father distinctly 
recalls a number of occasions when 
this boy received a slight blow on 
some part of the body, so slight as 
not to produce even a bruise in a nor- 
mal individual, which was followed 


by great pain, swelling, fever and 
discoloration of the skin, showing 
that a considerable extrasation of 
blood had occurred. The greatest 
swelling was observed forty-eight 
hours after the reception of an in- 
jury, at which time the pain disap- 
peared. The slow development of 
this swelling and the discoloration of 
the skin would seem to prove that 
the more deeply-seated blood vessels 
were ruptured, from which oozing 
took place. The slight traumatism 
was able to produce this result, ow- 
ing to the extreme vulnerability of 
the walls of the blood vessels. 

The patient has been always in- 
tensely nervous and sensitive,and fre- 
quently, after suffering from an at- 
tack of so-called articular rheuma- 
tism, he complained bitterly of pain 
in the joints from the vibration pro- 
duced by anyone walking about the 
room, even though his parents were 
unable to detect any movement of 
the bed which he occupied. 

A week ago, while visiting Phila- 
delphia to receive massage for par- 
tially ankylosed joints, he was ob- 
served to be extremely nervous, with 
choreiform twitching of the muscles 
of the face. That night there was 
grinding of the teeth, and the left 
edge of the tongue was bitten about 
half an inch from the tip, produced 
during sleep by the grinding of the 
teeth or from a slight convulsion. 
The following day there was a slight 
oozing, which continued for seventy- 
two hours, and increased until he 
lost about one ounce of blood per 
hour. 

Many local remedies were tried, 
among which may be mentioned the 
use of powdered alum, antipyrine, 
Monsell’s solution, and ice, but all 
proved valueless. Large doses of the 
compound syrup of the iodobromate 
of calcium were administered, and 
also ergot, oil of erigeron, and gallic 
acid; but these remedies were 1n- 
efficient. On the sixth day of the 
hemorrhage I was given an oppor: 
tunity of studying the case with his 
attending physician, Dr. W. Duffield 
Robinson. I found the patient to 
be well developed, his skin and 
mucous membranes were pale, the 
pulse frequent, feeble and regular. 
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The heart was slightly-dislocated to- 
ward the right, the apex beat could 
be felt in the sixth interspace, but 
occupied a somewhat larger area 
than normal; the first sound was 
weak, and the second sound sharp 
and accentuated. No murmur at 
the apex was audible, although a 
systemic murmur had been detected 
by Dr. Robinson ata previous exam- 
ination. Over the aortic cartilage a 
sharp second sound was heard, and 
the pulmonic second was also sharp. 
Despite the high grade of anaemia 
present no haemic or other murmur 
was audible. The examination of 
the lungs and abdominal viscera was 
negative. The skin was carefully ex- 
amined, but only one purpuric spot 
wes detected, on the inner surface 
of the left knee-joint, occupying an 
area having a diameter of — three- 
fourths of an inch. It was supposed 
that this was due to a slight injury, 
as no other subcutaneous effusion of 
blood occurred. The right leg was 
slightly shorter than the other, and 
the left knee-joint was considerably 
enlarged. The muscles of the legs 
were moderately atrophied. The 
physiognomy showed that the patient 
was intellectual, bright, precocious, 
and the skull was capacious. 

As several acts of vomiting had 
occurred, and nausea and intense 
thirst were complained of, the ad- 
ministration of food and remedies 
by the mouth was suspended, and a 
nutritive enemata given, to which 
fluid extract of ergot was added. To 
secure relief from nervous and mus- 
cular excitement, and to insure 
quiet, large doses of paregoric were 
given per rectum, with 15 grains of 
trional to secure sleep. On the sev- 
enth day, from 6 A. M. till noon, the 
father, who had observed him con- 
tinuously, reported that the amount 
of blood lost was trifling, and that 
very little had been swallowed. Dur- 
ing this time ice had been applied 
every alternate five minutes. His 
condition showed that a considerable 
quantity of blood had been lost dur- 
ing the previous twenty-four hours. 
It was observed that the pulse at 
the wrist numbered 70, while the 
heart-beats were 130 per minute. 

Physical examination showed that 


-stomach was more 


the arterial system was partially 


- empty and the veins collapsed. It 


was evident that the peripheral cir- 
culation was imperfect, as not more 
than half of the systoles of the heart 
were able to produce a pulse at the 
wrist. This condition of the periph- 
eral circulation, the increase in the 
amount of fibrin that occurs after 
large hemorrhage, together with the 
muscular and mental quiet produced 
by opium, were counted upon to 
favor the formation of a coagulum, 
thus checking the hemorrhage. A 
mirimum quantity of water was al- 
lowed, despite severe thirst, so as 
to prevent refilling of the almost 
emptied vessels with the concurrent 
increase of blood pressure and danger 
of expelling a slow-forming clot. An 
examination of the blood showed 
that it was rather lighter in color 
than normal, liquid, and, nothwith- 
standing the large quantities lost, 
there was but little tendency to the 
formation of clots. This want of 
coagulability was and always has 
been a marked characteristic of each 
of these hemorrhages. 

Microscopic examination of the 
blood showed an enormous number 
of very small microcytes, many of 
which were mere points. There 
were few microcytes and a moderate 
increase in the number of leucocytes. 
There were no parasites nor distorted 
red blood-cells, and crenation and rou- 
leauxing were normal. The blood 
for this examination, which was ob- 
tained at the end of a_ protracted 
bleeding spell extending over a week, 
showed a decidedly greater tendency 
to clot than on any former occasion. 

The Thoma-Zeiss haemocytometer 
showed 3,775,000, or 75.5 per cent., 
and Fleishl’s haemometer showed 62 
per cent. of haemoglobin. 

The next day an_ examination 
showed well-marked evidence of 
quantitative and qualitative anae- 
mia, no haemic murmurs audible, al- 
though especially searched for; the 
blood from the prick of the finger 
showed a normal tendency to clot, 
and the hemorrhage, which had re- 
curred, instantly ceased when Dr. 
Robinson made a local application of 
a 4 per cent. solution of cocaine. The 
retentive, and 
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there were evidences of beginning 


convalescence. 

The condition of the blood grad 
ually improved , and an examination 
made two weeks later gave the fol- 
lowing results: The blood emerged 
from the puncture freely, much more 
so than from a healthy individual. 
It was of a good color and coagu- 
lated slowly. Microscopically the 
blood presented a normal appear- 
ance, with the exception that 
there were rather more large 
red corpuscles than are © or- 
dinarily seen. The microcytes 
had entirely disappeared. The color 
of the red cells was somewhat paler 
than normal. The Fleishl hemom- 
eter showed 70 per cent. of hemo- 
globin and the hematokrit showed 
84 per cent. of red cells. There was 
no leucocytosis. 

At this time the finger was acci- 
dentally cut, and hemorrhage con- 
tinued for thirty minutes, despite the 
application of ice. When a 4 per 
cent. solution of cocaine was employ- 
ed the bleeding was checked im- 
mediately, and did not recur. 

Family history: The first child 
was born prematurely and_ died 
shortly after birth. The second 
child was a boy, who was perfectly 
well up to sixteen months old, at 
which time he began to bleed from 
the nose, and developed hydrocepha- 
lus at the age of three and a half 
years. The attacks of epistaxis from 
which he suffered were frequent, se- 
vere and uncontrollable. He would 
almost bleed to death, and then 
gradually recover. There were no 
other mucous membrane hemor- 
rhages, and at no time was there 
purpura. This child finally died of 
hemorrhage from the nose. The 
third child was a boy, who was per- 
fectly healthy until the age of two 
years, when he died within forty- 
eight hours from malignant scarlet 
fever. At no time was there any 
tendency to hemorrhages nor evi- 
dence of hemophilia. The fourth 
child was a boy, who died of hemor- 
rhage from the mouth at the age of 
eighteen months. He was anemic, 
poorly developed, and an eruption 
was observed upon the skin. The 
first hemorrhage occurred when he 


began cutting teeth, and the quan- 
tity of blood lost was considerable. 
Later, when the molars were erupted, 
a fatal hemorrhage occurred, despite 
the use of every known means for its 
relief. The fifth child was a girl 

° > 
who died at the age of three months 
without showing evidence of hemo- 
philia. 

The mother of these children js 
one of a family of ten, all of whom 
were healthy. She has never shown 
any tendency to hemorrhages, with 
the exception that after the extrac. 
tion of a tooth she observed that the 
amount of hemorrhage was greater 
than normal. This fact was well 
recognized by the dentist who would 
extract one tooth, but declined to 
remove a number at one time. The 
father has never shown any hemo- 
philic tendency, denies syphilis, and 
has always enjoyed good health. The 
maternal grandfather is said to have 
been “scrofilous,” and had enlarged 
cervical glands, which might have 
been tubercular or syphilitic. With 
this exception the other members of 
this family, which are numerous, and 
may be traced to the third and 
fourth generations, have never 
known of a single case of the bleed- 
ers’ disease. The father's family 
was also traced to the fourth gen- 
eration, and the members of it were 
intelligent, healthy and vigorous, not 
a_ single case of hemophilia having 
occurred. 

Remarks.—These case are particu- 
larly interesting for the following 
reasons: 

1. That each of these cases occur- 
red in brothers. 

2. That they all showed the first 
tendency to hemophilia at an early 
age, particularly while teething. The 
oldest patient’s trouble began with 
epistaxis, following an _ attack of 
cholera infantum, which may have 
been a gastro-intestinal purpura. The 
first case is also interesting from its 
association with arthritis, from the 
statement that frequently the hemor- 
rhage would occur in forty-eight 
hours after an exposure, which 
would excite a coincident attack of 
arthritis and fever. 

3. The fact that slight trauma 
would produce extensive hemor- 
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rhage, proving that the blood-vessel 
walls were remarkably fragile. 

4, The extraordinary diminution 
of the coagulability of the blood. 

5. The valuelessness of all the ordi- 
nary local remedies and agents for 
the relief of hemorrhage from the 
wound of the tongue, with the ex- 
ception of the local influence of co- 
caine and ice and the internal ad- 
ministration of the fluid extract of 
ergot. We are disposed to attribute 
the greatest influence to the enor- 
mous loss of blood, by which not 
only was the fibrin increased, but 
also the peripheral circulation was 
slowed, so as to allow of the grad- 
ual formation of a thrombus. The 
use of cocaine as a local hemostatic 
was suggested by Dr. W. Duffield 
Robinson. The remarkably brilliant 
results obtained in the first case lead 
us to hope that similar good may be 
obtained in other cases. 

6. The occurrence of marked flush- 

ing of the face as a precursor of an 
attack of hemorrhage. 
7. The opinion of the father that 
the intense nervous excitement pro- 
duced by these violent pains in these 
attacks of arthritis may be an ex- 
citing cause of epistaxis. 

&. The greater frequency and vio- 
lence of these hemorrhages since re- 
moval from an altitude of 1800 
feet to that of 2200 feet, 
and the consequent deduction that 
hemopholics should be removed to 
the sea level. 

9. The occurrence of repeated at- 
tacks of agute arthritis with intense 
pain, redness and great swelling in 
association with fever and sweating, 
which are so frequently observed in 
hemophalics should be removed to 
were erroneously diagnosed as at- 
tacks of rheumatism. The want of 
coagulability of the blood at the time 
of these acute she digs, their oc- 
currence forty-eight hofirs after ex- 
pesure to cold or damp, the fre- 
quent coincident occurrence of hem- 
orrhage, and the absence of endo- 
carditis, are all points in favor of 
the supposition that these were not 
attacks of rheumatic arthritis, but 
were haemophilic in origin, perhaps 
due to the effusion of blood into the 
joints, 


10. The second case is interesting 
from its association with hydro- 


cephalus and the occurrence of death 
from epistaxis. 

11. The third case illustrates the 
importance of teething in producing 
the first manifestations of haemo- 
phia, and shows how readily death 
may occur from this cause. 





PHENACETINE. 

BY CLARANCE S. ELDRIDGE, M. 
D., of Philadelphia, assistant in Oph- 
thalmological Department, Medico- 
Chirurgical Hospital, ete. 

Among the most important of the 
coal tar derivatives used in my prac- 
tice is phenacetine-bayer. The rapid 
popularity of this drug is due in a 
great measure to its clinical success, 
and to-day it stands among the fore- 
most remedies for its antipyretic 
and other properties. I have found 
phenacetine-bayer to be a safe, re- 
liable remedy, and with its extended 
use a most convenient therapeutic 
agent. 

Phenacetine is a white, odorless 
and tasteless crystalline powder, 
soluble in 1500 parts of cold water, 
more soluble in hot water or glycer- 
ine, and freely soluble in alcohol. 

The peculiar action exerted by it 
and its manner of reducing bodily 
temperature is not clearly under- 
stood, although there is no doubt 
in my mind but that it acts directly 
on the thermogenic centre, either 
diminishing heat production or in- 
creasing heat dissipation or produc- 
ing both at the same time. 

During the last few vears I have 
employed phenacetine as one of the 
leading drugs for la grippe. In 
these cases, beginning as they do, 
with severe pain in the head, back, 
limbs, with an exceedingly high tem- 
perature, I have used phenacetine 
with the best results. I am in the 
habit of prescribing phenacetine, 
grains three, and quinine sulph., 
grains two, in capsule form, every 
three hours, and in cases where the 
heart was weak I added strychnine 
sulphate, grain one-fifth, to each cap- 
sule. I have obtained equally good 
results, and sometimes even . better 
results, by administering pill phe 
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nacetine and quinine compound, as 
prepared by Schieffelin & Co., of 
New York. Under this treatment 
the pains disappear, the tempera- 
ture decreases and the patient is 
made comfortable in a comparatively 
short time. In treating la grippe in 
the aged, phenacetine is the drug to 
use, given preferably in small doses 
and frequently repeated. The results 
are marvelous, and you will rarely 
be disappointed. In people of ad- 
vanced years where la grippe and 
rheumatism are associated phenace- 
tine and salophen, two grains of 
each, given every three or four hours, 
works well. ; 

In fevers phenacetine can be em- 
ployed with safety. In typhoid fever 
I think that most physicians agree 
that the cold bath is among the 
safest and most effectual means of 
reducing fever, when practicable. My 
experience with it is that it is almost 
impracticable, except in hospital 
practice, and for this reason we must 
choose one of the antipyretic drugs 
in private practice to reduce bodily 
temperature. I have used phenace- 
tine in a number of cases of typhoid 
fever, and have never seen any harm 
result. I never give large doses in 
these cases, but small and repeated 
doses, and have always obtained the 
desired results. I rarely give more 
than 8 grains in the afternoon; this 
usually controls the fever and has 
enough anodyne properties to secure 
to the patient a very restful night. 

In the beginning of typhoid fever 
in cases where we have severe head- 
ache great relief is obtained from 
the use of phenacetine. 

To control the pyrexia, pain and 
general restlessness of pneumonia, 
phenacetine should not be lost sight 
of. It prevents dyspnoea, reduces 
temperature and controls pain. Clin- 
ical experience must be your only 
guide in these cases. 

Phenacetine acts promptly, and 
its effects are lasting. It produces 
diaphoresis without any depressant 
action upon the heart, and, there- 
fore, can be used in these cases with 
perfect safety. It is best given in 
small and repeated doses until the 
effect is obtained. 

_ In the treatment of scarlet fever 


and diphtheria phenacetine is the 
drug to use for the pyrexia, restlegs. 
hess and other nervous phenomena. 

In scarlet fever, if given at the 
onset of the attack, it will prevent 
convulsions and modify the high tem- 
perature that always accompanies 
this grave disease. 

In diphtheria where the heart’s 
action is weak and temperature high, 
phenacetine works wonders. Here 
it controls the fever without any de- 
pressant action upon the heart. I 
can recommend it as a safe and effi- 
cient antipyretic agent in _ these 
cases. 

In hemicrania, migraine, neuralgia 
and all forms of cephalalgia, phe- 
nacetine is unrivaled. In these 
cases it acts promptly and with cer. 
tainty, and is very useful in head. 
aches of the nervous and overworked. 
In cephalalgia of nervous origin I 
prescribe Schieffelin’s pill, Hemi- 
cranine, ‘composed of phenacetine- 
bayer, 3 grains; caffeine, 1 grain, and 
citric acid, 1 grain, and I obtain 
from this formula most happy re- 
sults. Another formula I am in the 
habit of using in these cases is: 
Phenacetine, grains 3;  ciffeine, 
grains 1; monobromated camphor, 
grain 1. With this formula my re- 
sults in some cases have been mar- 
velous. 

In some cases of hemicrania where 
phenacetine has been given for the 
relief of pain the attacks occur less 
frequently, at longer intervals, and 
are less severe. In these cases I do 
not think this remedy is altogether 
curative. I always, if possible, find 
out the cause of the headaches and 
remove it, but depend upon phenace- 
tine as my sheet anchor to relieve 
pain: until such time when the dis- 
ease can be eradicated from the sys- 
tem. 

The pain so often due to eve strain 
is relieved like magic by phenacetine, 
but permanent relief cannot be ex- 
pected in these cases, as this can only 
be obtained by the use of proper-fit- 
ting glasses. 

In various forms of rheumatism I 
have used phenacetine, usually giv- 
ing it with the salicylates, and have 
had splendid results in these cases. 
I administer this remedy in capsules, 
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but sometimes give the salicylates in 
solution and the phenacetine in pow- 
der form. Inthis way you can regu- 
late the dose of each according to 
the severity of the case and the sus- 
ceptibility of the patient. — 

T have also given phenacetine com- 
bined with solol, and with salicin, 
and the results have been very en- 
couraging. 

In cases of whooping cough phe- 
nacetine has done some good work, 
often modifying the spasm, and 
sometimes diminishing the severity 
and frequency of the paroxysms. I 
do not think phenacetine has any 
tendency to cure in these cases, but 
sometimes under its use the attack 
seems to run a shorter course. One 
or two grains should be given every 
three or four hours, according to the 
severity of the case. 

In phthisis pulmonalis, phenace- 
tine should not be lost sight of. It 
has been found that if given early 
in the afternoon it prevents the even- 
ing exacerbation of fever always ac- 
companying this disease, and to 
some extent lessens the expectora- 
tion, while in some cases the cough 
becomes easier. Phenacetine can be 
given in divided doses every three 
or four hours, or in one large dose, 
according as the severity of the case 
might demand. 

The various uses that the physi- 
cian has found for phenacetine are 
almost legion. I have used this valu- 
able therapeutic agent for a long 
time, and have found it a very use- 
ful and safe remedy. I have never 
encountered any bad effects from its 
use, and this is probably due to the 
fact that wherever I have occasion 
to employ the drug in cases of weak 
heart I always combine it with heart 
stimulants, such as strychnine, caf- 
feine, ete. Toxic symptoms should 
always be looked for whenever ad- 
ministering large doses of this or 
any other like drug, although I have 
never seen them. The most striking 
symptoms would be cyanosis, more 
marked on the face, lips and finger- 
tips; a sensation of exhaustion; de- 
sire for air, and vertigo. Phenace- 
tine is easy of administration, and, 
being almost free from taste, can be 
used in powder form, placed on the 


back of the tongue in the case of 
children, where it would be almost 
impossible to administer medicines 
in liquid, pill or capsule form. 

2258 North Seventeenth street. 


_ Society fReports. 


THE MEDICO-LEGAL 
GRESS. 

The Medico-Legal Congress, held 
under the auspices of the Medico- 
Legal Society, of New York, met in 
the Federal buildirg. 

Many eminent physicians and law- 
yers were present, among them 
Forbes Winslow, M. D., the celebrat- 
ed English specialist in insanity; 
Clark Bell, Esq., Dr. Paul Gibier, Re- 
corder Goff, Senator Guy, Professor 
R.°Ogden Doremus, ex-Surrogat2 
Rastus S. Ransom, Mrs. Eliza Archer 
O’Connor, Mrs. M. Louise Thomas, 
once president of Sorosis; Mrs. Jen- 
nie Stuart Wilcox and Miss Sophia 
McClellan. 

Rastus S. Ransom welcomed the 
visitors in the name of New York 
and Brooklyn, and ex-Judge Noah 
Davis, Professor Doremus, Judge 
Dailey, Clark Bell, Senator Guy and 
Dr. W. J. O’Sullivan made pleasing 
speeches. 

Dr. Forbes Winslow read the first 
paper. His subiect was “The Pro- 
gress of Lunacy,” and he spoke in 
a high-pitched key and without a 
pronounced English accent. He is 
tall, well built, of ruddy complexion 
and wears mutton-chop whiskers. 
He is a lawyer as well as a physician. 
He said that in Great Britain on Jan- 
uary 1, 1895, there were 91,081 per- 
sons registered as of unsound mind, 
an increase of 2014 over the number 
a year before. He complimented 
the United States on its magnificent 
institutions for the insane, and said 
he was looking forward with pleas- 
ure to visiting them. 

A paper by Albert Bach, on the 
“Necessity of Amendments of the 
Laws of New York appertaining to 
Commitments of the Insane,” attract- 
ed much attention. Mr. Bach se- 
verely criticised the present law gov- 
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erning commitments of the insane, 
and said that no one should be com- 
mitted to an asylum without a full 
hearing and a complete examination. 

His paper was warmly discussed 
by Dr. J. C. Pierson, Dr. Madden, 
Dr. Mann, Dr. E. W. Lamoreaux and 
Judge Palmer, who weve followed by 
Mr. Bach in defense of his opinions. 

“Inebriety” was discussed by T. D. 
Crothers, Dr. Forbes Winslow, Dr. 
J. N. Quimby, Dr. E. C. Mann and 
Mrs. Mary Louise Thompson, the 
only woman speaker of the day. 

The following officers were elect- 
ed: 

President, Clark- Bell; vice presi- 
dents, Judge Abram H. Dailey, ex- 
Judge Noah L. Davis, Dr. W. J. 
O'Sullivan, Judge Calvin E. Pratt, 
Judge A. L. Palmer, Rastus 8. Ran- 
som, Charles L. Guy; medical vice 
presidents, T. D. Crothers, M. D.; 
Professor R. Ogden Doremus, Dr. 
Paul Gibier, Dr. W. B. Outher, Dr. 
Irving ©. Rosse, Dr. Forbes Winslow, 
Mrs. H. Louise Thomas and Dr. 
Frank H. Caldwell, of Florida; secre- 
taries, Moritz Ellinger, Dr. F. b. 
Downs, Albert Bach, Clarence A. 
Leighton, Professor Charles A. Do- 
remus, of New York; treasurer, Dr. 
George Chaffee. 

The matter of self-destruction was 
discussed the following day. Dr. 
Forbes Winslow, of London, recog- 
nized as the ablest authority upon 
the relation of disease to crime, read 
a paper in which he said that in- 
cendiarism, infanticide, kleptomania, 
homicide and suicide have been epi: 
demic during this century at one 
time or another, the force of imitation 
being so great and acting prejudicial- 
ly upon weak-minded persons, or on 
those disposed to mental disorders. 

Then the doctor told how the stoies 
and philosphers convinced people 
that life was a curse and they killed 
themselves. Lyons once had a 
drowning epidemic among women for 
which no cause could be assigned. 
It was checked by a public order that 
the bodies of those who drowned 
themselves should be exposed in the 
market place. The ladies of Miletus 
were stopped in the same manner 
from hanging themselves. 

The doctor referred to the alarm- 


ing epidemic of suicide this vear 
giving these general reasons for it: * 

“The great publicity given by the 
press in publishing revolting details 
of crime and trials, thus reacting 
perniciously in the minds of weak. 
ininded persons. 

“Insufficient power of the Legis- 
lature in suppressing such publicity, 

“The liability to act epidemically, 
in the same way as I have previously 
mentioned in past ages.” : 

Dr. Winslow went on to explain 
the reciprocity of action between 
different mental conditions and af- 
fections of particular organs. “The 
passion of fear,” he said, “when ex. 
cited has a sensible influence upon 
the action of the heart, and when 
the disease of this organ takes place 
independently of any mental agita- 
tien, the passion of fear is powerfully 
aioused, Anger affects the liver and 
frequently gives rise to an attack of 
jaundice. Hope or the anticipation 
of pleasure affects the respiration.” 

Statistics were quoted to show 
influence of mental states upon the 
body. Poverty came first, then do- 
mestic grief, reverse of fortune, 
drunkenness and misconduct. The 
doctor went on: 

“There is no passion of the mind 
which so readily drives a person to 
suicide as remorse. To live in hor- 
ror the infuriated sufferer feels him- 
self an outcast from God and man, 
and, although his judgment may still 
be correct upon other subjects, it is 
completely overpowered upon that of 
his actual distress. 

“In England the great majority of 
the cases of insanity among women 
ean clearly be traced to unrequited 
and disappointed affection.” 

Gustav Boehm, of this city, pre- 
pared a paper, in which he said some 
kind words about suicides. He de- 
clared that “a man who has the con- 
viction that life has nothing to offer 
worth living for and methodically 
arranges his affars to avoid any mis- 
understanding after death, then cool- 
ly sums up by cutting his throat, 
ought not to be declared a fool. His 
is rather an act of philosophic qual- 
ity—the result of deep thinking and 
ripe judgment—than the doings of 
an imbecile.” 
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TREATMENT OF PNEUMONIA 
BY DIGITALIS. 


Naegeli-Akerblom (Centralbl. f. 
inn. Med., August 10, 1895) first re- 
fers to the results obtained by vari- 
ous physicans with this treatment, 
and especially to those of Petresco. 
The mortality in Petresco’s 1192 
cases varied from 1.2 to 2.6 per cent., 
but the patients were healthy young 
soldiers. In 475 cases treated in 
Massini’s Poliklinik the average mor- 
tality was 11 per cent., and here the 
patients were mostly poorly-housed 
and advanced in life. In the au- 
thor’s 64 cases treated by digitalis 


11 died. Of 40 cases under 50 years. 
of age, not one died of pure pneu- 
monia, the two deaths occurring in 
cases of phthisis complicated by 
pneumonia. Of the 9 remaining 
fatal cases, 7 were hopeless from the 
cutset, and 2 were over 70 years of 
age. The object of the digitalis 
treatment is the regulation of the 
circulation through the lungs, no. 
antipyretic effect being expected. 
The author would also attribute the 
good results to the increase of leco- 
cytes thus produced. His investiga- 
tions show that both in animals and 
man digitalis produces a hyperleu- 
cocytosis. The author used digitalis 
in large doses. He thinks it the 
chief therapeutic agent in the treat- 
ment of acute pneumonia. He is of 
opinion that hydrotherapeutic meas- 
ures should, when possible, be com- 
bined with it, as in this way the 
leucocytes are also decreased in 
number. 

Our experience with digitalis in 
pneumonia leads ‘us to believe it 
should not be relied upon as a sole: 
therapeutic measure, but that it is 
a valuable ally in certain stages and 
cases. 

The third stage of pneumonia of- 
fers the best indications as to its use 
and occasionally, in the _ earlier 
stages, where the patient is weakly, 
digitalis is necessary to support 
heart action. 





DIABETIC COMA. 


Hirschfeld (Deut. med. Woch., June 
27, 1895) says that the increase in the 
excretion of acetone is due to too lit- 
tle carbohydrate food. In seven 
cases of diabetes with acetonuria the 
disease ran its course rapidly, the 
longest duration being twenty, and 
the shortest twelve, months. The 
glycosuria was very considerable in 
all the cases, and the acetonuria in- 
creased as time went on. Acetone: 
excretion above one gramme is an 
unfavorable sign. In other milder 
cases of diabetes dying of other 
causes than coma the acetone excre- 
tion was small. The age of five out 
of the seven cases above named was: 
over 40 years. Considerable over-ex- 
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ertion and failure in nutrition are 
exciting causes. In several cases 
the author recognized a loss of 
weight during ten days before the on- 
set of the coma. After a strict nitro- 
gerous diet coma has been known 
to appear. The author believes in- 
anition to be the most important 
cause of coma. The beneficial effect 
of over-nutrition also speaks in favor 
of the disadvantages of insufficient 
food. More importance is now at- 
tached to abundant nourishment in 
diabetes than was formerly the case. 
Occasionally coma has followed the 
use of anesthetics. Ether should be 
preferred. Perhaps the harmful ef- 
fect of chloroform-is due to its action 
on the heart and vessels. The diag- 
nosis of coma is mostly easy. The 
patient may begin with gastric dis- 
turbances; headache and a feeling of 
dyspnea follow. Abortive forms of 
coma are very frequent. One or 
more symtoms may be marked, but 
they disappear. Sometimes abdom- 
inal symptoms have been very con- 
spicuous, even intestinal obstruction 
being simulated. Intestinal intoxi- 
‘ation has been advanced as a cause 
of coma, vet careful attention to the 
bowels did not ward it off. In three 
diabetics suffering from surgical dis- 
ease a suddenly increased acetonuria 
preceded the gretting worse. The 
“ases may be arranged in two groups: 
(1) Young persons with considerable 
glycosuria and marked and increas- 
ing acetonuria, in whom the course 
is rapid; and (2) old people with mild 
diabetes, who, in consequence of gan- 
grene or severe septic disease develop 
coma. To prevent coma muscular 
exertion must be regulated. The es- 
timation of acetone is important; the 
general condition of the patient and 
the state of the pulse and breathing 
after exertion should be noted. The 
condition of rutrition must be at- 
tended to. Over-feeding should at 
times be had recourse to. Small quan- 
tities of carbohydrates, not too much 
albumen, and abundant fat and some 
alcohol are recommended. With 
coma appearing more carbohydrates 
should be given. Glycerine may be 
tried, as it lessens the excretion of 
acetone. Infusion of alkalies has 
only a passing effect. 
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~ Book™ Reviews. 


EXERCISE AND FOOD FOR PUL- 
MONARY INVALIDS. By Charles 
Denison, A. M., M. D., Col. Price, 
35 cents. The Chain and Hardy 
Publishing Company, Denver, Col. 
This work deserves the commen- 

dation of the whole profession. It is 
well written, positive, and to the 
point. The value of exercise in pul- 
monary consumption is unquestioned 
and it will aid the physician in in- 
structng his patient as to the proper 
exercises to be taken in phthisis. 


THE POCKET MATERIA MEDICA 
and Therapeutics. A resume of 
the action and doses of all official 
and non-official drugs now in com- 
mon use. By Henri Leonard, A. 
M., M. D., professor of the medical 
and surgical diseases of women 
and clinical gynecology in the De- 
troit College of Medicine; member 
of the American Medical Asso- 
ciation, ete. ete. Second edition, 
revised and enlarged; cloth, large 
16 mo., 367 pages, price, post-paid 
$1.00. Detroit, 1895. The Ilustra- 
ted Medical Journal Co., publish- 
ers, 

The second edition of this popular 
therapetutic work has had 67 pages 
added to it, besides typographical er- 
rors corrected, ete. .A new and com- 
plete cross-index has been prepared, 
which renders the quick finding of a 
non-familiar drug possible. This is 
an important feature lacking in many 
ready-reference books. It is a 
“down-to-date book,” and this with 
unique arrangement of its descrip- 
tion of drugs and compounds secured 
for the first edition an order by cable- 
gram for 1000 copies from Bailleire, 
Tindall and Co., one of the largest 
medical publishing houses in Lon- 
don; a compliment rarely paid any 
American book. It has also been a 
popular book with physicians, phar- 
macists and students on this side of 
the water, judging from the early ex- 
haustion of the first edition. 

The descriptive arrangement of 
the drugs is as follows: Alphabeti- 
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cally the drug, with its pronuncia- 
tion, (official: or non-official standing 
indicated), genitive case-ending, com- 
mon name, dose and metric dose. 
Then the English, French and Ger- 
man synonyms. If a plant, the part 
used, habitat, natural order, botanic 
description, with alkaloids if any; if 
a mineral, its chemical symbol, atom- 
ic weight, looks, taste, how found, its 
peculiarities. Then the action and 
uses of the drug or compound, its 
antagonists, its incompatibles, its 
synergists and then antidotes. Then 
follow its official and non-official 
preparations with their medium and 
maximum doses. Altogether it is a 
handy volume for physician, drug- 
gist or student, and will be frequent- 
lv appealed to if in one’s possession. 
We believe it to be the most com- 
plete and exact of any of the books of 
its class now issued, and its moder- 
ate price is to be commended. 


THE AMERICAN ACADEMY OF 
RAILWAY SURGEONS. Official 
report of the first meeting held at 
Chicago. By R. Harry Reed, M. 
})., Columbus, O. 

An official report containing the 
papers and business of this academy 
together with a membership roll. 


MEDICAL AND SURGICAL RE- 
PORTS OF THE BOSTON CITY 
Hospital. Sixth series. Edited 
by Drs. G. B. Shattuck, W. T. 
Councilman and H. L. Burrell. 
This volume contains annually a 

resume of some of the important 

medical and surgical work in this 
great institution. The literature is 

always of vast importance, from a 

clinical point of view, to the pro- 

fession at large, as well as most scien- 
tific. 





TRANSACTIONS OF THE MEDI- 
ICAL SOCIETY OF THE STATE 
OF PENNSYLVANIA, at its 45th 
annual session, held at Chambers- 
burg. 

This volume contains the report of 
the business of the State Society and 
the papers read at the last annual 


meeting, which are very valuable for 
the most part. 


SEVENTEENTH ANNUAL RE- 
PORT OF THE ILLINOIS STATE 
BOARD OF HEALTH. 


ANTIPHTHISINE. Report on Pre- 
fessor Klebs’ new tuberculin deri- 
vative and some of the cases treat- 
ed. By Charles Denison, A. M., M. 
D., Denver, Col. Reprinted from 
the Medical Record, July 20, 1895. 


"AVORABLE RESULTS OF 
KOCH’S TUBERCULIN TREAT- 
MENT IN TUBERCULAR AF- 
FECTIONS THAT ARE NOT 
PULMONARY. By Charles Den- 
ison, A. M., M. D., Denver, Col. Re- 
printed from the New York Medi- 
cal Journal for August 3, 1895. 


BRAIN RESISTANCE TO UREMIC 
POISON. By Dr. Brummel Jones, 
Kansas City, Mo. Reprinted from 
the Kansas City Medical Index, 
July, 1895. 


GAUZE DRESSINGS IN SUR- 
GERY. 1895. Johnson and John- 
son, New Brunswick, N. J., U. 8S. A. 


TRIONAL: ITS RANGE OF APPLI- 
CABILITY. By Samuel Wolfe, 
A. M., M. D, Philadelphia. Re- 
printed from the Medical Bulletin. 


HAEMATOBLASTS AND BLOOD 
PLATELETS. Dr. M. L. Hol- 
brook, of New York. Reprinted 
from the proceedings of the Amer- 
ican Microscopical Society, 1894. 


THE LIVER AS AN ORGAN OF 
ELIMINATION OF CORPUSCU- 
LAR ELEMENTS. By Gustav 
Futterer, M. D. Reprinted from 
Medicine. 


STRABISMUS AS A SYMPTOM, 
ITS CAUSES AND ITS PRACTI- 
CAL MANAGEMENT. By Lear- 
tus Connor, M. D., Detroit, Mich. 
Reprinted from the Journal of the 
American Medical Association, 
June 29, 1895. 
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E.lectro- "Therapeutics. 


IN CHARGE OF 
DR. S. H. MONELL, New York. 
REPORT OF A CASE OF WRIT- 
ER’S CRAMP TREATED BY 
STATIC ELECTRICITY. 











March 29, 1895.—Miss , tele- 
grapher, aged 25 years. She has been 
telegraphing for five years. Her 
right hand has been fail- 
ing for two years, and is 
now practically useless; the left hand 
is also nearly useless. She can only 
clumsily push the key. She keeps 
at work, but must soon give up if she 
is not relieved. She has tried vari- 
ous mechanical devices, and has had 
some medical treatment, without 
benefit. Her wrist is powerless, 
there is some distress and pain in 
the amn, and the thumb twists off 
the key. The patient is anemic and 
neurasthenic, but has never lost a 
day on account of sickness, and she 
considers her general health fair. 

Cpen careful inquiry, and finding 
that her right arm had failed so early 
in her work when it had been easy 
to do, I concluded that the lapse of 
time (two vears) and the nature of 
her case rendered the prospect of 
relief discouraging. I therefore 
frankly informed her that I could 
feel no hope of doing her much good, 
but that I would treat her for a 
short time, and, if she derived any 
benefit, well and good, and if not, 
then I would cease treatment. She 
was somewhat disheartened, but ac- 
quiesced. 

A five-minute application of static 
electricity was made to her right 
arm simply as a test of the muscular 
condition, but, after making her use 
the kev (a telegrapher’s instrument 
which I keep for the purpose), I ob- 
served an evident increase in the 
facility of her fingering. 

March 30.—She reports that her 
arm felt more comfortable all night 
and was nearly free from the usual 
sense of distress. Duration of treat- 
ment to-day, 13 minutes. The arm 
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felt better after the application. I 
advised very mild exercise for both 
arms, and placed her upon appro. 
priate treatment for her anaemia. 

April 1.—The patient, having rest- 
ed for a day, her arm felt benefited, 
and she said that the operator at 
the desk next to hers had told her 
on Saturday that she “sent better.” 
Duration of treatment to-day, 15 
minutes. 

April 2.—The patient reports that 
she “sent” fairly vesterday after her 
day’s rest and treatment, but about 
5 DP. M. her arm got very heavy and 
felt poorly. Her working hours are 
from 10 A. M. to 6.30 P.M. The day 
Was rainy, and on such days her arm 
usually felt worse. 

April 3.—She reports a steady im- 
provement. She was able to use her 
arm all the morning. Her wrist is 
regaining power. Other operators 
tell her they notive she “sends” a 
great deal better than formerly. 

Increased strength of application 
to-day, but was careful to avoid all 
fatigue in treatment. 

April 4.—The patient reports that 
she “got all through her work ves- 
terday without a bit of trouble by 
using her fingers easily and slowly.” 
It is fully two vears since her arm 
acted so well. The general muscu- 
lar condition of her arm has im- 
proved and the pains have almost 
ceased. 

April 5.—The gain continues; a 
steady, small advance each day. 
The arm did better yesterday than 
it has done any day so far. In view 
of her two years’ experience with 
other treatment, she states that the 
gain to her seems “wonderful.” 

April 6.—The arm felt better ves- 
terday, although she had a_ hard 
day’s work. About 5.30 P. M. the 
upper arm (biceps) began to feel 
lame. In the evening, however, it 
became rested and felt natural, there 
being no more of the former distress 
and aching sensations. She stated 
that had she not been so greatly 
benefited by the treatment she could 
not have done such a day’s work, 
but would have had to go to the 
superintendent and ask to be trans- 
ferred to other duties. 

April 7.—She had another busy 
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day on Saturday, and the arm did 
well, but it got tired toward the close 
of the day. The patient timed her- 
self on one message of 72 words, 
which she sent in two minutes. As 
her work is mostly cipher work, re- 
quiring special care in sending, she 
considered her speed excellent. To- 
day (Sunday) she is able to rest. 

April 8—Repeated treatment as 
usual—about 15-minute applications. 
Her Sunday rest was very grateful to 
her arm. 

April 9.—The patient had a very 
hard day’s work yesterday, equal to 
a good day’s work for any ordinary 
operator in perfect health. About 
4). M. her arm got tired and she 
was obliged to take her thumb off 
the key and use her fingers only. 
No pains recurred, and no distress 
followed at the close of the day. She 
became annoyed at having so much 
work put upon her when she needed 
relief in order to benefit by the 
treatment, but to her protest the 
manager replied: “Oh! you seem to 
be doing well enough.” 

April 10.—She had only a moder- 
ate amount of work yesterday, and 
got through it easily. She again 
stated her need for temporary rest, 
and was promised a few days’ partial 
relief after to-day. She felt that her 
arm was overtaxed by the heavy 
work of the 9th instant, and that 
the thumb and fingers felt the strain. 
She has recovered the lost ground, 
however. 

April 11.—The patient was trans- 
ferred to other work, according to 
promise, except at the noon hour, 
when she had to take her place at 
the key. She felt the benefit of the 
rest at once, and had so natural a 
feeling in her arm that she “rather 
enjoved the sending she did at noon.” 

April 12.—The patient states that 
her arm feels “splendid.” 

April 13.—Rained to-day, conse- 
quently her arm feels slightly heavy. 
As circumstances prevent her from 
continuing the treatment, she states 
that a careful estimate of her arm 
now is that it is not equal to her early 
and best work, but it is fully equal 
to its condition nearly two years 
ago. The thumb and the fingers 
stay on the key perfectly, and are 


as flexible as ever. The power and 
endurance of the whole arm are be- 
low par, although wonderfully im- 
proved. 

May 8—Upon resuming work af- 
ter stopping the treatment her arm 
lost some of the gain, but soon ceased 
to lose, and was steadily doing well; 
the result was very satisfactory. It 
is now 25 days since the last treat- 
ment, and she is using her arm with 
a fair degree of comfort. 

The points of interest about this 
case are that she had only 15 elee- 
trical applications; that she was 
obliged to pursue her vocation dur- 
ing the treatment until the last three 
days; that her gain was even and 
continuous, and that the wrist, 
which was powerless, recovered on 
a par with the average strength of 
the entire arm. The duration of the 
sittings was about 15 minutes, which 
was increased to 20 minutes toward 
the last—New York Medical Jour- 
nal. 





CURE OF UTERINE DISEASE BY 
VIBRATIONS. 


Boureart (Ann. de Gynec. et 
d’Obstet., June, 1895) would  revo- 
lutionize uterine therapeutics by ex- 
tending Brandt and Kelgren’s prin- 
ciple of using manual vibrations to 
insure absorption of inflammatory 


exudations. In the case of the 
uterus instruments are required. 
Liedbeck has already invented a 
good apparatus for producing vibra- 
tions by electric means. In the case 
of the uterus the vibrations must 
be rapid, very regular, and penetrat- 
ing. The vibrations can be perfectly 
transmittted through the abdominal 
walls. Boucart, acting on the knowl- 
edge of these facts, has contrived a 
portable dynamo, to which he fits 
on a vibrator, which he places with 
his right hand against the parietes. 
The uterus is pushed towards the 
parietes by the left forefinger passed 
into the vagina. In the same way 
the Fallopian tubes and ovaries may 
be pressed in the direction of the vi- 
brator. Boucart declares that sub- 
involution is particularly benefited 
by the vibration treatment. In m2- 
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trorrhagia from fibroids it is equally 
useful; the tumcr may even diminish 
in size under a course of this treat- 
ment. He treats endometritis by vi- 
brations transmitted by means of a 
specially-constructed stem, but he ad- 
mits that further study of this new 
variety of uterine therapeutics is 
required. 


Gynecology and (() >stetrics. 


AN UNUSUAL AND REMOTE SE- 
QUELA OF OVARIOTOMY. 


BY WALTER FALLA, M. R. C. S., 
England; L. R. C. P. London. 














A woman, aged 52, was admitted 
into the Jersey General Hospital on 
April 12, 1894, suffering from a large 
ovarian cyst. On April 17 I per- 
formed the operation of ovariotomy. 
The cyst was unilocular and quite 
free from adhesions. The pedicle he- 
ing rather broad, it was transfixed 
and tied in the usual way with a 
stout silk ligature and the abdominal 
wound closed with a few silk sutures, 
which were removed on the eighth 
dav, the wound having quite heaied. 
The highest temperature recorded 
wis 101.6 degrees F. on the fourth 
night, after which it was normal. 
On May 3 the patient got up for the 
first time, 16 days after the opera- 
tion; she made an uninterrupted re- 
covery and was discharged from the 
hospital quite well on May 17, a 
month after the operation. She con- 
tinued in perfect health until the 
end of December last, when she said 
she first felt pain on micturition, but 
did not have any medical advice for 
it. In April she noticed a little blood 
in the urine. These symptoms, the 
patient said, continued and grada- 
ally became worse until she consult- 
ed me on June 30 last. She then 
had all the symptoms of stone in the 
bladder, but would not submit to an 
examination. On July 19 she again 
consulted me as she was in great 
pain, and the following day I sound- 
ed the bladder and found a calculus 
approximately one and. a half inches 
long and three-quarters: of an inch 
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broad. On July 26, with the assist- 
ance of Mr. Bentlif and Mr. Sullivan, 
I performed the operation of litho- 
trity. The calculus was phosphatic, 
and was easily crushed. On at- 
tempting to withdraw the lithotrite 
I found it impossible to do so with- 
out using undue force, but after 
some further crushing and manipu- 
lation I was able with more or less 
difficulty to withdraw the instru- 
ment, when between the blades I 
was astonished to find a thick silk 
ligature covered with a certain 
amount of phosphatic deposit, which 
easily accounted for the difficulty I 
had just experienced. The bladder 
was afterwards washed out in the 
usual way, and all the fragments re- 
moved. The patient had no bad 
symptoms, and in a few days was 
practically well. On examining the 
ligature carefully I found that it was 
undoubtedly that which had been 
used for tying the pedicle of the 
ovarian cyst. 

Remarks.—It seems difficult to 
understand how a ligature used in 
tying the pedicle of an ovarian cyst 
could ultimately become the nucleus 
of a vesical calculus in a case in 
which there was no injury to the 
bladder during the operation and no 
difficulties whatever connected with 
it, the patient continuing in perfect 
health for about nine months after- 
ward. It is also remarkable how 
the ligature, which must have set 
up a certain amount of irritation, 
and which eventually perforated the 
bladder, could do so without giving 
rise to any symptoms until it be- 
came lodged in that viscus.—Lancet. 





TREATMENT OF RETAINED 
PRODUCTS OF CONCEP- 
TION WITH HEMOR- 
RHAGE IN CASES OF 
MISCARRIAGE. 


BY SEPTIMUS SUNDERLAND, M. 
D., ENGLAND. 


(1) To attempt, first of all, to re- 
move the retained products by “bi- 
manual and digital manipulation,” 
the left hand pressing down uterus 
from abdomen, the right forefinger 
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being passed into the uterus. (2) 
If this is impossible, then to pass the 
whole hand into the vagina (the pa- 
tient being perfectly under ether), 
and proceed as in (1). (3) If this is 
impossible, then to seize the anterior 
lip of the uterus firmly with a vulsel- 
lum, to pull it down to the vulva—or 
as far as it will come without using 
undue traction—the instrument be- 
ing held by an assistant, and to pro- 
ceed as in (1). (4) Then, if still im- 
possible, to remove an adherent por- 
tion of growth, to resort to the use 
of the curette, but even then, to as- 
sist removal by the use of the finger, 
and to feel with the finger that every- 
thing has come away after the cu- 
retting is completed. 

In some cases, where the placenta 
has been very adherent, I have used 
a small finger curette, similtar to the 
one used by throat specialists, fitting 
the finger-nail, which I have fastened 
around my wrist with silk; any pro- 
jections or irregularities on the intra- 
uterine surface can then be felt with 
the finger-tip, and can be immediate- 
ly scraped away by the artificial fin- 
ger-nail.—_Med. Times. 





VAGINAL TAMPONS. 


A French contemporary recently 
advocated the treatment of inflam- 
matory conditions of the pelvis in 
women by firm plugging of the vag- 
ina. The treatment recommended 
consists of introducing through a 
large speculum, and packing very 
firmly against the vaginal vault, wool 
plugs soaked in glycerine, and each 
being about the size of a walnut. 
The theory is that, by this means, 
prolapsed and tender structures are 
supported and congestion is relieved 
by the dialysis set up by the glycer- 
ine. The plugs are left in place for 
several days and the patient can 
walk about, it is said, and attend to 
her ordinary duties. The lower part 
of the vagina, however, according to 
our contemporary, must not be plug- 
ged, or dysuria or retention may oc- 
cur. We have rarely read of a 
more unpractical remedy. In the 
first place it is dangerous, and in the 
second place it would almost cer- 
tainly fail in its expected object. In 


patients suffering from inflammatory 
diseases of the tubes, in which, for 
example, a collection of pus in one or 
other Fallopian canal was bound 
down and fixed by inflammatory ad- 
hesions, such pressure on the vaginal 
vault as above proposed might easily 
cause rupture of the tubes, sudden 
acute peritonitis and a fatal termina- 
tion, which would probably, and with 
considerable justice, be ascribed to 
the recent manipulations of the prac- 
titioner. Then it is needless to point 
out that the diagnosis in some cases 
such as these is very difficult, and the 
treatment might be adopted without 
the gravity of some tubal affection 
being recognized. And then the in- 
efficiency of plugs packed up against 
the vaginal vault should be manifest 
to anyone with practical experience 
of such treatment. They would have 
no base of support, if the vagina is 
not to be packed throughout, and 
within five minutes after the patient 
had risen to her feet, the vaginal 
vault would of course be left lax and 
unsupported, owing to the falling of 
the plugs towards the outlet—Med. 


Times. 
Medicine. 


IN CHARGE OF 
Dr. E. W. BING, Chester, Pa. 














MARSDEN’S PASTE FOR CAN- 
CER. 


The formula for Marsden’s paste is 
as follows: 


R. Acid arsenious 
Gum_ Arabic. dr. j. 
Cocaine muriate..gr. xviii. 


This powder should be made into 
a paste by adding water when it is to 
be used; and “the paste should be of 
the consistency of rich cream, and 
applied to the wound on a small piece 
of cloth, and left on from eighteen to 
thirty-six hours. This can be repeat- 
ed as often as necessary.” The above 
is the formula for the stronger paste. 
In the weaker, only one drachm of 
arsenious acid is used, and twelve 
gains of cocaine-——Med. Times. 
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DEATH IN ACUTE PNEUMONIA. 


_ Bollinger (Munch. med. Woch., Au- 
gust 6, 1895) mentions that death in 
acute pneumonia is usually attribu- 
ted to (1) inefficiency of the lungs ow- 
ing to extensive consolidation; (2) 
severity of the infection, as in septic 
forms of pneumona; (3) complica- 
tions, such as meningitis, pericardi- 
tis, ete.; (4) heart failure, which may 
be due to inherent weakness in the 
heart, or be brought about by the 
pheumonic infection. Individual re- 
sistence is also an important factor. 
The author draws attention to two 
facts noted afer death from acute 
pneumonia: (1) the general anentia 
of all organs, and (2) the absence of 
so-called collateral hyperemia in 
parts of the iungs unaffected by the 
pneumatic process. The author would 
attribute this to the extensive exuda- 
tien, which robs the blood of its most 
important clements. The results of 
this exudation are practically similar 
to those produced by the recurrent 
internal hemorrhage noted in some 
of the infections. The leucocytosis 
seen in acute pneumonia isa regener- 
ative process to compensate for the 
loss to the blood occasioned by the ex- 
udation. Thus the author thinks that 
the critical collapse manifestations 
in croupous pneumonia, and the fatal 
cardiac insufficiency are due to the 
oligemia which leads to an inade- 
quate nutrition of the cardiac muscle. 
Finally, he draws attention to the 
harm done by blood letting. Fluid 
should be administered by all possi- 
ble methods; perhaps even the infu- 
sion of saline solution should be 
adopted to compensate for the olige- 
Inia. 





THE BENEFICENT MICROBE., 

In his presidential address before 
the British Medical Asseciation, Dr. 
Russell Reynolds calls attention to 
the “gradually increasing apprecia- 
tion of thefact” that the lower forms 
of life that we include under the gen- 
eral head of microbes, and to which 
it is the popular fashion nowadays 
to refer all manner of disease, are not 
altogether mischievous in the influ- 
ences they exert on the human 
economy, but are, on the contrary, 
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often beneficial. Though this is no 
new medical view, its statement un- 
der such circumstances by so high 
an authority at this time has a cer. 
tain significance. It is a recogni- 
tion of a truth that is becoming more 
and more evident, that we only know 
as yet a small part of the beneficient 
functions of these bodies, and that 
their uses to mankind. Dr. Reynolds 
even the maleficent ones may have 
goes at some length into the subject 
of immunization as indicating this 
utilty and alludes to the long-known 
facts that bacetria are useful and 
probably essential in many of the 
healthy processes taking piace in the 
human body. It has been taken for 
granted as a fact in physiology tht 
they have their part in digestion, and 
it seems to be established that they 
are under certain conditions essen- 
tial in the life of some higher vege- 
table types, and in other instances, 
as in the case of the normal vaginal 
bacillus, they seem to exercise a di- 
rectly protective influence. These 
facts are known to medical men, but 
in these days of popular “microbe 
killers,” and with the general ten- 
dency of the public to absorb a little 
medical knowledge to its own hurt, 
a little reiteration and consideration 
of them may not be altogether a bad 
thing. 

Even the pathogenic bacteria may 
have their uses in causing a constant 
and general immunizing process in 
human populations. Probably, with 
less frequency of these occurrences 
and a less general distribution they 
would be far more virulent when 
they did attack the svystem—the fa- 
tality of measles and other compara- 
tively harmelss infections of civiliza- 
tion among savages, the extra viru- 
lence of new epidemics and the oc- 
casionally observed — proportional 
mildness of the some disease after it 
has become common, quite apart 
from the selective process that might 
be assumed were the disorders al- 
ways self-protective or fatal, all point 
in this direction. While, therefore, 
there are many of these organisms 
which mankind could well dispense 
with, were that possible in any abso- 
lute sense, it may be that we are 
gradually getting better off as re- 


° 
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gards their influence by their very 
frequency. Pathologic familiarity 
may breed a physiologic contempt. 
These are only suggestions, and 
may not be necessarily accepted, but 
they are permissible ones in the pres- 
ent state of our knowledge, which is 


still largely in the suggestive phase.. 


—Ed. in Journal of A. M. A. 





Paresis coming on from syhpilis 
and associated with excessive use of 
spirits is not uncommon, and is of- 
ten masked and not _ recognized. 
Cases of inebriety are often paretic 
with a syphilitic origin, and require 
very active medication, and even then 
are incurable. Traumatism is often 
associated and requires careful diag- 
nosis to eliminate——Quarterly Jour- 
nal of Inebriety. 





INEBRIETY AMONG CHILDREN. 

Drunkenness exists among chil- 
den, and is more frequent than peo- 
ple imagine. 

It is observed amongst them in 
nearly all the forms in which it is 
found among adults. 

In the majority of cases it mani- 
fests itself among the predisposed, 
the hereditary, the degenerate. 

The prospect is most serious-on ac- 
count of heredity and the uncer- 
tainty of treatment. 

The treatment ought to be prin- 
cipally, and above all, preventive, not 
neglecting, however, the treatment 
of symptoms and complications.—De 


Tour’s Quarterly Journal of Inebri- 
ety. 





HYPNOTIC SUGGESTION FOR 
ALCOHOLISM. 


Bushnell (Med. News) reports 
twenty-three cases in which hypnosis 
and hypnotic suggestion was the line 
of treatment resorted to for alcohol- 
ism. In no case did he fail to hyp- 
notize the patient. Eighteen were 
hypnotized on the first attempt, one 
on the second, one of the third and 
one on the fifth. 

The method was usually that of 
requiring the patient to fix his gaze 
on an object while the operator stood 
behind him and stroked the forehead 


evenly with both hands. Generally 
the patient’s eyes close spontaneous- 
ly in from two to ten minutes. In 
some cases they remain open, and 
require to be closed with the hand. 
A more effectual, but less agreeable 
method, is to sit facing the patient, 
who is to fix his eyes on those of the 
physician. 

Hypnosis being induced, sugges- 
tions are given to the effect that 
the patient will have no craving for 
liquor; that it will be disagreeable 
to the taste and unpleasant in its 
effects; that sleep, appetite and di- 
gestion will be good ;that nervousness 
will disappear, etc. It is well to sug- 
gest that there will be no nervous- 
ness, no pain in the eyes, and no 
headache upon awaking, also, espe- 
cially in the case of those who are 
hypnotized with difficulty, that there 


will be no drowsiness. 


Hypnotism becomes easier with 
each repetition; and intoxication ren- 
ders it easier. The treatments are 
repeated, if possible, daily for a week, 
then once a week for a month. 

The results of treatment were: 
Remained abstinent, eight; relapsed, 
but abstineut after further  treat- 
ment, three; relapsed and passing out 
of reach declining treatment, or con- 
tinued to drink in spite of it, eight. 

Bushnell has noticed that it is easy 
to render whisky repugnant to the 
senses of the patient, but it appears 
to be impossible to accomplish this 
in the case of beer. The loss of tol- 
erance and cessation of craving for 
alcohol are reached, however, in the 
one class of drinkers as certainly as 
in the other. 


Miscellany. 


HOW DOCTORS’ FEES ARE COL- 
LECTED IN FRANCE. 


Dr. C. had attended a “young per- 
son” who was recommended to him 
by a Mr. D. Failing to receive his fee 
from either the “young person” or 
Mr. D., he wrote to the wife of the 
latter, stating the circumstances and 
advising that she see the bill paid 
to avoid scandal. Receiving no re- 
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ply, Dr. C. sued for the amount of 
his bill, 420 francs, and Mr. D. sued 
the doctor for 5000 frances for betray- 
ing a professional secret. The Court 
decided that the doctor was entitled 
to 300 francs instead of 420, and de- 
creed that it be paid by Mr. D. On 
the other hand, the Judge ordered 
the doctor to pay 300 francs to Mr. 
D. for violation of professional se- 
crecy and grave inattention to his 
duties as a physician. The costs 
were divided equally—Journal <A. 
M. A. 





THE HYGIENIC ASPECT OF 
WOOD PAVEMENT. 

Mr. Wynter Blyth embodies in his 
last quarterly summery of the health 
of St. Marylebone a report on the 
above subject. It is, he observes, to 
be regretted that the several sanitary 
authorities in the metropolis have 
not during recent years kept records 
of the health of those of their em- 
ployes, who have worked on the 
roadways in their districts in order 
that some statistical basis might be 
formed from which conclusions might 
in time be drawn. In the absence 
of any such data, Mr. Blyth has en- 
deavored to contribute something to 
the knowledge of the subject by as- 
certaining experimentally whether 
the «wooden blocks are saturated 
throughout with horse excreta, ete., 
or whether this pollution is super- 
ficial only. Taking as an index the 
amount of ammonia present in the 
upper, middle and lower slices of 
blocks which had been laid down 
in Oxford street for the last six 
years, and controlling his results by 
some of a new block of the same ma- 
terial, Mr. Blyth was able to demon- 
strate that in a block taken from 
the centre of the road the greatest 
pollution was found in the upper slice, 
although the block was as a whole 
permeated with the pollution. In 
the case, however, of a block taken 
from the side of the road by far 
the greatest amount of pollution w's 
found in the lowest slice, and in au 
amount much in excess of the block 
taken from the middle of the road. 
Mr. Blyth infers from this that the 
wooden blocks are by no means im- 


pervious, and that in process of time 
they become more or less saturated 
with impurity. The distribution, 
too, of the amonia points, it seems, to 
the fact that the moisture tends to 
penetrate the intervals beween the 
blocks in the middle of the roadway, 
and on reaching the impermeable 
bedding below tends to pass down 
to the sides of the roadway, and in 
this way to saturate the lowermost 
layer of the side blocks. Mr. Blyth, 
in conclusion, considers that for the 
purposes of health asphalt is the best 
form of pavement, since it, in all pro- 
bability, is proof against the amount 
of saturation which he has demon- 
strated in wood. He_ recognizes, 
however, the very trying noise which 
the contact of horses’ hoofs with as- 
phalt produces, and in summing up 
the effect of any one pavement upon 
health this feature should certainly 
not be disregarded. Mr. Blyth, it 
seems, looks forward to the disap- 
pearance of our horse traffic from 
our streets, and to the substitution 
of vehicles propelled by other motive 
power. It will not then, he observes, 
be necessary to consider the pit-pat 
of the horses’ hoofs upon the asphalt; 
nor, we would add, the pollution of 
wood pavement by equine excreta. 





DANGER OF WINE DRINKING. 


At the last meeting of the Societe 
de Medecine M. Lancereaux spoke on 
the danger of excessive wine drink- 
ing. He said that it was generally 
considered in France by the working 
classes that wine strengthened, and 
was necessary for all kinds of hard 
work. Consequently a large num- 
ber of workmen absorbed three litres 
or more daily. At first no evil re- 
sults are remarked, but at the end 
of a certain time vomiting occurs in 
the morning, the lips tremble, sensi- 
bility is modified n the limbs, and 
sleep is agitated, and this condition 
may last for some years. 

Later, the viscera begin to be 
more or less affected, the stomach is 
inflamed, and the liver and the spleen 
become enlarged. The liver especi:l- 
ly presents pathognomonic signs, the 
gland can be felt for two or three 
inches below the ribs, and frequently 
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as high up as the nipple, a character 
which applies to this affection. Af- 
ter several years of this condition 
cirrhosis sets in with all its conse- 
quences. 

Excess of wine also predisposes to 
tuberculosis, which in such cases as- 
sumes a very rapid type on account 
of invasion of the lungs and the se- 
rous membranes, 

To be just, added M. Lancereaux, 
all these disorders must not be attri- 
buted to the wine itself, but to its 
adulteration, for when the peasants 
drink the liquid of their own culti- 
vation they are very rare.—Med. 
Press. 





STERILIZED MILK. 


When infants fail to thrive on 
properly diluted sterilized milk, the 
fault is not to be looked for in the 
sterile quality of the food, but in 
many other factors, among which an 
infected alimentary canal, and the 
venerable age of most city milk, are 
the most prominent to my exper- 
ience. No length of boiling can des- 
troy the chemical toxines found in 
all old milk, and not even the most 
perfect milk, taken from the cow or 
the human breast, can cure an in- 
fected alimentary canal.—Seibert, in 
the Polyclinic. 





OVER-FEEDING OF INFANTS. 


The great principle at the bottom 
of all successful feeding, viz.: that an 
infant is nourished in proportion to 
his power of digesting the food with 
which he is supplied, and not in pro- 
portion to the quantity of nutritious 
material he may be induced to swal- 
low, is so obviously true that an apol- 
ogy might almost seem to be re 
quired for stating so self-evident a 
fact; but experience shows that this 
simple truth is one which, in prac- 
tice, is constantly lost sight of. That 
that infant thrives best who is most 
largely fed, is an article of faith so 
firmly settled in the minds of most 
persons, that it is very difficult in- 
deed to petrsuade them to the con- 
trary. To them, wasting in an in- 
fant suggests the need of a large sup- 


ply of food; in every cry means hun- 
ger, and must be quieted by addi- 
tional food.—Eustace Smith in Ar- 
chives Ped. 





INFANT MORTALITY. 


Aside from the ills which infant 
flesh is naturally heir to, much of the 
awful mortality is due to artificial 
conditions, which could be elimina- 
ted smply by the exercise of common 
sense. These conditions must be re- 
garded as predisposing causes, and 
the most common as well as the 
potent are irrational care, improper 
feeding, and that irrepressible pesti- 
lence that stalketh at all hours—the 
purveyor of free medical advice.— 
Med. and Surg. Reporter. 





ASSAULT ON A PHYSICIAN. 


Dr. George Drury, of Broklyn, was 
called by telephone, last Saturday, to 
visit a person said to be at the point 
of death. He went to the place in- 
dicated, a house that had been for 
some time unoccupied, and was con- 
ducted by a man who opened the 
door to the upper floor. Here he was 
set upon by his conductor and anoth- 
er man, beaten and gagged and rob- 
bed of his money, watch and jewel- 
ery. The watch and jewelry have 
been recovered in a pawn shop in 
this city, and the authorities hope to 
apprehend the criminals. Another 
Brooklyn physician was called re- 
cently by telephone on an errand 
similar to that which led Dr. Drury 
into the trap. When he arrived at 
the house, a woman answered the 
bell and said that no one was sick 
there. Just as he was about to leave, 
aman came to the door and said that 
the sick person was upstairs. The 
doctor’s suspicions were aroused 
however, and he refused to go inside. 

We hope that we are not going to 
have an epidemic of assaults and rob- 
beries inflicted upon the members 
of our profession; but we learn from 
the daily press that Dr. Lawrence 
Coffin was, within a week, enticed 
into a house in New York City, and 
also stripped of his valaubles.— 
Brooklyn Med. Jour. 
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MIDWIFERY IN ENGLAND. 

A young married woman died of 
post-partum hemorrhage at Tun- 
bridge Wells last week, the midwife 
whe atttended her having made in- 
effectual and unskilful attempts to 
remove the placenta before sending 
for a medical man. When the latter 
arrived he did what was necessary, 
but the woman died three hours af- 
terwards. The case was made the 
subject of a Coroner’s jury, and the 
jury directed the coroner to admin- 
ister a severe censure to the midwife. 
—Med Press. 





WHAT DISPOSITION SHOULD 
BE MADE OF IRRESPONSI- 
BLE CRIMINALS? 


At the recent meeting of the In- 
ternational Penitentiary Congress a 
question up for discussion was that 
of proper methods by which to pro- 
tect society against irresponsible 
criminals, those who are recognized 
as having been mentally irresponsible 
atthe moment when the crime was 
committed. The discussion concluded 
with the adoption of the following 
resolutions: (1) Special asylums 
should be established, or special de- 
partments of asyluins set apart, for 
the incarceration of individuals, who 
have been acquitted, or whose sen- 
tence has been suspended, on account 
of mental aberration; (2) The prin- 
ciple should be recognized that liber- 
ation of insane persons, incarcerated 
in these special asylums or depart- 
ments, can only be obtained by joint 
approval of the judicial, administra- 
tive and medical authorities.—North 
Am. Pract. 





RECOVERY FROM A SEVERE 
ELECTRIC SHOCK. 

A lineman of the Brush Electric 
Light Works at Rochester received a 
shock from a live wire carrying about 
1500 volts on August 28. When 
picked up he was apparently dead, 
but was subsequently resuscitated 
by artificial respiration and other ap- 
propriate measures. In a few hours 
he appeared to have entirely recov- 
ered, except that he was suffering 
from a very severe burn on the arm. 
—Boston M. and S. Jour. 








THE EFFECT OF REMOVAL OF 
THE OVARIES UPON THE 
SEXUAL APPETITE. 

Dr. A. Lapthorn Smith, of Mon- 
treal, Can., has published in the 
Medical Record an account of a wo- 
man who acquired gonorrhea seven 
years after removal of her ovaries 
and tubes. According to her testi- 
mony her pleasure in sexual inter- 
course had increased rather than di- 
minished since the operation of re- 
moving the ovaries and tubes, which 
is contrary to the general opinion on 
this subject. 





FATAL EFFECTS OF HOT 


WEATHER. 

Dr. Tracy, Registrar of Vital Sta- 
tistics, reports that during the week 
ending August 31 there were 851 
deaths in this city, the average for 
the corresponding weeks for the past 
five vears being 775; 114 deaths were 
due to diarrheal diseases, and of 
these, 125 occurred in children under 
5 years of age. This comparatively 
large mortality, while not at all ex- 
cessive, was no doubt due to the very 
hot and humid weather which pre- 
vailed last week. The physicians of 
St. John’s Guild report that in no 
week during the summer. are so 
many very ill children under their 
care. The Sea Side Hospital at New 
Dorp, Staten Island, was filled to 
overflowing, so that it was impossi- 
ble to accommodate many that 
should have been admitted there, 
and on the daily trip of the Floating 
Hospital on August 30, two deaths 
occurred among the infants on 
—— Med. and Sur. Jour- 
nal. 





By the death of Dr. Thomas Hen- 
derson Chandler in Boston, the pro- 
fession of dentistry has lost one of 
its most distinguished representa- 
tives. He was generally acknowl- 
eged to be at the head of his profes- 
sion in New England, and probably 
he was entitled to rank as high 
throughout the United States, where 
dentistry has made greater advances 
than anywhere else in the world.— 
Sunday’s Herald, September 1, 1895. 





